our presentation. I am in no doubt that television can be of great benefit to health authorities. Let us learn to work together, therefore, so that the public may see what they have a right to expect; this, I suggest, is good television based on factual accuracy with a balanced presentation. REFERENCE: Walker W (1965) Scot. med. J. 10, 466 Health Education Dr Charles M Fletcher (Royal Postgraduate Medical School, London) Health education has rather a poor image both among the public, who are interested in disease rather than in health and do not like being told how they should live their lives, and among doctors who learn nothing about it at medical schoolit does not figure in the curriculumand who think it has nothing much to do with clinical medicine. And yet I believe that health education could play a really important part in furthering the health of not only our generation but still more of future generations. Butterfield was quite right to give it second place in his list in Priorities in Medicine (1968, London; p 191) .
Before considering the role of television we must be clear what health education is. I disagree with the WHO definition of health: 'complete physical, mental and social well-being'. If we are going to aim at that we shall have to engage in political and economic activity, corporate and individual: if we keep our heads above the clouds our feet are sure to stumble. It is sufficient that doctors should have as their aim prevention of preventable disease and good management of what they cannot prevent. Health education I am sure can help to achieve that purpose.
There are two main fields of health education: first, preventive health education which attempts to discourage habits which induce disease and, secondly, therapeutic health education which encourages the use of effective treatment. In both we need to impart information which will lead to action. Prevention is usually regarded as the more important aspect of health education but it is much more difficult because it requires that the information we impart should lead people to take action which they do not want to take and see no point in taking while they feel well. They are much more likely to take action when they have to do something about an illness they have got than they are to give up a favourite habit in order not to get an illness or injury about which they have never thought.
The contribution of television to health education is potentially enormous for two reasons: firstly, because of the size of the audienceit reaches practically everyone, whereas health education by pamphlets and newspaper articles only reaches those who want to read about it; secondly, being a visual medium it has a powerful impact on the majority of us who have visual minds. Audience research on the effects of television programmes has shown that people remember what they have seen in programmes much better than that which they have only heard.
What sort of things are we going to engage upon in these two forms of health education activity on television? First of all, in the therapeutic field there is this important field of selfmedication which Sir Paul Chambers has discussed. We know from Professor W J M Butterfield's survey in Bermondsey (1968, Priorities in Medicine. London; p 14) that only 5% of the population have no symptoms, there is a further 20% who have symptoms but do nothing about them, and this leaves 75 % who take some action about their symptoms. Two-thirds of those who are taking some form of medication do this without any medical advicethey consult their friends or chemists. This will inevitably continue, for the Health Service could not manage this enormous load. The difficulty is that much of this selfmedication is ineffective or harmful. People with headaches are taking antacids, people with indigestion are taking aspirin, and so on. There is a great opportunity here for better instruction. Since patent medicine advertisers find television so effective in marketing their goods, television could be used to advise people on medical, rather than commercial, grounds what to do. Doctors may tend to oppose this because many of them feel they should have a monopoly of treatment but if all of these people with symptoms came to them they would be overwhelmed. Secondly, there is the encouragement of early diagnosis and the better use of health services which was the educative purpose of series such as 'Emergency Ward 10' and 'Your Life In Their Hands'. A great deal could be done by programmes such as 'Dr Finlay's Casebook'. At present, this series loses its effect because it is placed in the 1920s. Much benefit could be conferred if 'Dr Finlay' were brought up to date: perhaps he could now assume the Cameron role in his maturity, with another younger practitioner as his partner, and together they could deal with the many problems of today for so many of which medicine has much to offer. I am certain that today's general practice could provide ample fascinating stories which wQuld not only be extremely interesting but also educative in the best sense of the word. Finally, there are three management problems: I mention pregnancy and children because so much has already been done in these areas by the broadcasting authorities. The better management of children is one of the triumphs of health education over the past two or three decades. But management of the elderly is not yet receiving the attention it needs. There are so many more old people to be cared for today, and they have many problems. I am sure that television could play a part in telling people of all the ways they can help the elderly with their physical and mental disabilities. The difficulty is that, compared with pregnant women and children, they are not so attractive to the viewer and may not engage the interest that television producers depend on.
On the preventive side, there is a long list of potential subjects which we need not discuss in detail. There are so many things which individuals could do to prevent illness or disability. The difficulty about almost all of them is the implication that people should do something rather tiresome, like taking more exercise or clearing up the potential dangers in their homes, or should not do something which they like doing, such as smoking, drinking or eating sweets. This is the big problem of health education, particularly on television. We have to discover techniques by which we can get our messages across without every viewer switching his set off or switching it over to another channel. Finally, there are the community aspects of preventive medicine such as fluoridation or clean air. We have to mould public opinion, in which television has helped, but we really need to persuade our rulers to do more, particularly the local authorities.
Television can certainly inform but can it change habits? We have heard from Mr Emmett that the impact of television is remarkably small even on opinion. But television can provide an important background of information about health and disease. To change habits we have to discover other means of stimulating action, as (for instance) the breathalyser, which really affected drinking and driving habits after years of ineffectual education.
There is a vast amount that could be done. Why, then, is so little being done on television when there is so much excellent health education on radio? Mr Singer has hinted at the reason. With the two giants of ITV and BBC competing for audience size this is the overwhelming concern of both authorities and it is hard for health education to catch the ear of these jousting giants. But this is not all. There seems to me to be some curious inhibition at the moment about showing medicine on television because, after all, 'Emergency Ward 10', 'Your Life In Their Hands' and 'Dr Finlay' were big audience catchers. Aubrey Singer has admitted that there is now a change of attitude: the BBC producers are fascinated by the social aspects of medicine, the ethics of transplantation and all this sort of stuff which, in their view, takes precedence over more simple informative programmes. Although it is true that the BBC have announced that they are shortly going to put out a series of thirteen short programmes on everyday medicine, these will be on BBC-2 and will therefore not be in the audience-competing section of their activities.
If you agree with me that health education providing information that leads to action could prevent and curtail much illness and prevent innumerable premature deaths, we must go on working to persuade the television authorities to be more concerned about the public health. They must consider the public's real interest, as we see it, and not just its curiosity, as Mr Singer sees it. We have to see how we can collaborate. If we learn to trade in the television producers' coinage of public fascination we may find that our health education will be so much the better and more effective.
No doubt the Health Education Council that has now been set up by the Minister of Health will turn its attention to this matter, but the really important thing is that the medical profession as a whole should become more aware of the potentialities of health education and corporately and individually show more interest and initiative in the use of television to further doctors' healing powers.
Broadcast Television and Postgraduate Education
Mr James McCloy (Further Education Department, BBC Television, London)
Since January 1964 the BBC has produced a monthly series, 'Medicine Today', aiming to provide professional up-dating and refreshment for general practitioners in Britain. Each programme is transmitted on BBC-2 at 1.15 p.m. and repeated in the following week at 11.30 p.m.
As the series developed it became clear that the central problem in production was to establish proper communication between the consultants, who were inevitably the specialist speakers, and the general practitioners in the audience. The sharp dichotomy which exists in the profession in Britain results in a very different medical emphasis. The vast majority, perhaps 90%, of the
